
TOWN OF BAR HARBOR  

CABLECAST AGREEMENT 

 
REQUEST FOR PUBLIC ACCESS CHANNEL AIR TIME 

 

Local Producer / Provider___________________________________________________ 

Title of Program ____________________________________________________ 

Address ___________________________________________________________ 

Phone ______________________________________ 

City/ST/Zip ________________________________________________________ 

E-Mail Address _____________________________________________________ 

 

Description of Program Content: 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

1. Producer/Provider acknowledges that a ‘USE AGREEMENT’ has been completed and 

is on file with the Town of Bar Harbor 

2. Producer/Provider warrants that the programming content adheres to the stipulations 

as set forth in the Town of Bar Harbor Town Council ‘Cable TV Public Access Policy’ 

3. Producer warrants that all necessary rights and clearances to transmit program 

content over the Town of Bar Harbors Public Access Channel have been obtained and 

the Town of Bar Harbor will accrue no liability. 

4. Producer agrees that Town of Bar Harbor has the right to refuse to broadcast any 

submitted programming found to be in conflict with federal law, state law, local law, and 

City guidelines as they may be adopted or amended from time to time. 

5. Producer agrees that Town of Bar Harbor has the sole right to schedule broadcasts of 

any programming. 

6. Producer/Provider acknowledges that they have read and agree to all requirements as 

stated in the  Town of Bar Harbor Town Council ‘Cable TV Public Access Policy’  

7. Producer/Provider agrees to provide all programming in the requested broadcast 

format. 

 

 

 

______________________________  ______________________________ 

(Producer’s Signature)    (Date) 

 

 

______________________________   

Printed name       

 


